The article by Whang et al. is a commendable effort at examining the effects of the New York State work hour regulations. The upcoming implementation of nationwide resident work hour limitations makes examination of the New York experience all the more important. The article's title, Implementing Resident Work Hour Limitations: Lessons from the New York Experience, implies that certain definable lessons would be learned from the article that could possibly help programs outside New York implement work hour changes. However, the article's substance is really a compilation of attitudes of a few current general surgery residents in New York State. While we firmly agree that resident perceptions are vital to evaluation of work hour regulations, reporting only resident opinions does not allow objective or comprehensive measurement of the impact of the work hour regulations on resident education and on patient care. Such factors as boards pass rates, case numbers, and patient outcomes need to be to be measured to make definitive conclusions. Furthermore, the authors were able to obtain only a 30% response rate. This weakens the article's ability to accurately reflect the opinions of New York surgical residents due to a heavy bias for programs that encouraged residents to participate in the study. The silent majority, over two thirds of the residents, did not contribute their opinions, leaving us to wonder why.
In 1984, a young patient named Libby Zion died in a New York City teaching hospital. The subsequent investigation led the state to form the Ad Hoc Advisory Committee on Emergency Services, more commonly known as the Bell Commission. The Bell Commission developed a series of regulations that addressed several patient care issues, including restraint usage, medication systems, and resident work hours. The emphasis was on patient care. However, the political and media environment aimed the spotlight solely on the work hours aspect. Resident well-being, rather than patient care, became the focus. 1 This spotlight has continued to shine to the present time, causing New York programs to have to deal constantly with the constantly changing ramifications of the Bell commission. The opinions of those involved and of those observing are prevalent throughout the literature. But the lessons learned from the New York experience seems to be better taught by those who have lived through the implementation and ramifications of the 405 Regulations. Surveying current residents in New York provides some insight but is limited since they represent only one group of those affected, and also only those affected after over 10 years of regulations. A more comprehensive lesson can be created by looking at the residents who first experienced the work hour changes, at the program directors who had to adapt to the changes, at the attendings who had to adjust to the changes, and at the hospital systems that had to juggle the loss of resident work hours with decreased insurance remuneration. The changes in patient outcome are also a critical factor, since it was an adverse patient outcome that led to the 405 Regulations. For those such as ourselves who have experienced the changes at all levels and have first-hand knowledge of its history and environment, it is difficult to accept commentary regarding the value of the Bell Regulations from those who have never experienced them and who do not live in the political environment from which they were born.
A recent article by Barden et al. from New York Presbyterian Hospital-Weill Medical College of Cornell University serves as an objective example of commentary about resident work hours from those who have experienced the Bell Regulations.
2 These authors examined their own program. Though they looked at resident attitudes towards work hours, other parameters were also examined: faculty attitudes, ABSITE scores, and chief resident case numbers. Additionally, they delineated when and how their program altered its resident work hours. They concluded that the reduction in work hours has had subjective and objective benefits on quality of life and resident education but has had a negative impact on resident and attending perception of patient care. Such reporting from a program within New York City lends high credibility. Other New York programs should be encouraged to examine themselves similarly to provide the rest of the country with the true lessons to be learned from the New York experience. Our program is in the process of attempting this type of review, but we think that we may have to wait for the Bell Commission "babies" who are currently in their third year of residency to complete their chief resident year before we can make statements about outcomes. 
